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* U.S. Department of Lab F 4
Office ofeLp:boT?\.?ar?aggngm FORM LM-30 Ofﬁcao:»rpl\ggg;og‘gmm

woshion 8 0210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT crpes 1130206

This repon'i'wgndalory under P.L. 86-257, as amended. Failure lo comply may result in criminal prosecution, fines, or sivil penalties as provided by 29 U,S.C 439 or 440,
. i,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - 07074 2. Fiscal Year Covered Frem:

1/ 1 / 2005 Though: 12 31/ 2005
3. Name and address of person filing. 4. Name, fila number, and address of labor organization.
Name Lawrence Correa Name Brlcklayerg L}ni_g)x}, 'I.,c_acal- N@. 1

Laber Organization File Numbar 0.25 -962

P.O. Box, Bldg., Room No., if any 7 777} P.O. Box, Building and Room Number, if any
Street 22-‘511 North School Street _ Street 2251 North School Street
G Eomelulu | © Honolulu

State Hawaii ZIPCode +4 96819 State Hawaii | ZPCode+4 96819

5. Position in labor organization. ,
Pregident

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Intsrests
{except as sperified in the exclusions seot forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather ecanomic benefit of
monetary value from an employer whosae employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any}. 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any ' I

7.b. Amount.

Street |
O
Signature

15, Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the inforrmation contained in any accompanying documents), has been examined by the signatory and is, to the bast of tha
undersigned's knowledge and belief, true, correct, ¢ind complete. (See the section on penalties in the instructions.)

Signed W’ﬂ@dy on .Z’é—f #7  (s08) 841-0491 )
- -

Date Telephone Number

Form LM-30 (2003) Page 10of 5
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Name of Person Fillng Lawrence Correa

Fitz Number U-

a7c74

B. Held an interest in or derived income or ec:onomic banefit with monetary value from a business (1) a
substantial parnt of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwlse
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ‘Hawaii Masons & PlasterersATraining Trust Fu
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 2251 North Séhopl Street
Cty Honeolulu

State Hawaii . ZPCode+d 95819

9, Business deals with:

a. Labor Organization

>< b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Hawaii Masons & Plasterers Training Trust Fu !

Trade Name, if any: i
P.Q. Box, Bldg., Room No., if any
Street 2251 North School Street

City iior};_)}ulﬁ v

Slate {Hawaii

i
{

H
1
3
]
!

11.a. Nature of such dealing.

Expenses incurred as trustee on multiemployer

See Attachment L of 7

;Taft~Hartley employes benefit plan

11.b. Approximate dollar value of such dealing.

$3,194

12,2, Natura of interest held of income received.

12.b. Amount.

or from any labor relations consultant to an employar any payment of money

C. Received from any employer (other than an employzr covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Lator Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
oy '
State h_ '_ ’ ‘- 7 ZPCode+d
14.b. Amount of payment.
13.b. Is the Business an Empicyer ar Consuitant ?

Form LM-30 (2003)
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Mame of Person Filing Lawrence Correa

Fite Number U- g7074

Part B Continuation Page

your labor organization Is interested.

B. Held an interest In or derived income or economic banefit with monetary value from a business (1) a subslantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization reprasents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otharwise dealing with your !abor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.
Name Mgé_oné ife:ns‘iuon Trust Fund
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Stest 2251 North School Street
O Homolulu

State Hawaii ZIF Code+4 95819

9. Business deals with:

a. Labor Organization
X E. Trust

¢. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.
Name .Féi_-éé’?x-z‘_sr :Pze—:pgi;m Trust '-F‘und
Trade Name, if any: o
P.0. Box, Bldg., Room No., if any
Stset 7351 orth §ehool Streat
O deneldii

‘Taft -Hartley employee benefit plan

11.a. Nature of such dealing.

Expenses incurred as trustee on multiemployer

See Attachment 2 of 7

State :Hawaii ] ZIP Code+4 ce819 11.b. Approximate dollar value of such dealing. $14,220
2.3, Nature of interest held or income received.
12.b. Amount.
Form LM-30 (2003) Page 3 of 5



Name of Person Filing Lawrence Correa

File Number U- 57074

Part B Continuation Page

your labor organizaticn is interested.

B. Helq an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwisa dealing with the business of an employer whose employees your labar crganization rapresents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with yaur laber erganization or with a trust in which

8. Name and address of Business (including tradz name, If any).
Name Hawali Masons & Plasterers Annuity Trust Fun

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street 2251 North School Street

City Honolulu

State ‘fia;ﬂaii ZIPCoda+4 3819

9. Business deals with:

a. Labor Organization

x b. Trust

c. Employer

10. if 9.0. or 9.c. is checked give trust or employer's rame.

Trade Name, if any:. Com
P.Q. Box, Bldg., Reom No., if any

Street.2251 North School Street

City Hpn‘olulu

Name Hawaii Masons & Plasterera Annuity Trust Fun

11.a. Nature of such dealing.

Expenses incurred as trustee on multiemployer
Taft-Hartley employee benefit plan
See Attachment 3 of 7

Form LW-30 (2003)

State . Hawaii Z1? Code + 4 36819 11.b. Approximate doilar value of such dealing. $8,574
12.a. Nature of intesest held or income received.
i
i
12.b. Amount.
Page 4 of 5



Name of Person Filing [awrence Cortea

File Number U- 7074

Part B Continuation Page

B. Held an interest in or derived income or economic benefit witlh manetary value from a business (1} a substantial part of which consists of buying from, seliing
or feasing to, or otherwise dealing with the business of an employer whose employees your labor organizatios represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling cr leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Masons Health ‘& Welfare Trust Fund
Trade Name, if any:
P.0. Box, Bldg., Reom Na., if any

Street 2253 North School Street
City Honolulu

State Hawaii ZIP Code+4 96819

9. Business deals with;

a. Labor Organization

x b. Trust

¢. Emoptoyer

10. It 8.b. or 9.¢c. is checked give trust or employer's name,
Name .Mgsq;i_a:_!:zealrth &_‘ngfgie' Trn_;sr..
Trade Name, if any: .

P.O. Box, Bldg., Room No., i any
Street 2251 North School Street

State i Hawadi ZIP Code+4 96819

11.a. Nature of such dealing.

Expenses incurred as trustee on multiemployer
Taft-Hartley employee benefic plan
See Attachment 4 of 7

11.b. Approximate dollar valee of such dealing. $451

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 5of 5




Lawrence Correa
File Number - 07074
12/31/2005

Attachment to Form LM-30, Line 11.a,b

Amount of
Date of payments payments

TR January 1, 2005 through
December 31 2005

January 1, 2006 through
December 31 2005

2,912

Total

-

Amounts paid on behalf as a trustee of Hawaii Masons and Plasterers Training Trust Fund (Trust Fund).
The Trust Fund is an employze benefit plan set up through a collective bargaining agreement between

206

70

282

1,864
652
180
216

3,194

Page 1 of 7 pages

Kind of payment Method of payment

Meetings expenses Check
Meeting expenses for attendence at
quarterly trust fund meetings

Check
Meeting expenses for attendence at
monthly delinquency committee meetings

Check
Meeting expenses for atiendence at
special trustee meeting

Seminar Check
Airfare
Hotel
Registration
Auto
Meals

the Union and signatory empioyers (management). It is overseen by a board of trustees comprised of

Union and management truslees.



Lawrence Correa
File Number - 07074
1213112005 Page 2 of 7 pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments payments Kind_of payment payment
PN January 1, 2005 through Meeting expenses for attendence at Check
December 31, 2005 818 quarterly trust fund meetings
70 Meeting expenses for attendence at Check

monthily delinquency committee meetings

6 Meeting expenses for attendence at Check
special trustee meeting

T
Seminar experises
April 2005 7.039 Hollywoood, FL. (See attached page 5 of 7)
August 2005 6,287 Washington, DC (See attached page 6 of 7)
3378
Total 14,220

|

Amounts paid on behalf as a trustee of Masons Pension Trust Fund (Trust Fund).

The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees,



Lawrence Correa
File Number - 07074
12/31/2005 Page 3 of 7 pages

Attachment to Form LM-30, Line 11.3,b

Amount of Method of payment
Date of payments payments Kind of payment payment
AN January 1, 2005 through Meeting expenses for attendence at Check
December 31, 2004 304 quarterly trust fund meetings
70 Meeting expenses for attendence at Check

monthly delinquency commitiee meetings

5 Meeting expenses for attendence at Check
special trustee meeting

379
Seminars
May 2005 8,195 Washington, DC (See attached page 7 of 7)
Total 8,574

Amounts paid on behalf as a trustee of Masons & Plasterers Annuity Trust Fund (Trust Fund).

The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Unicn and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



l.awrence Correa
File Number - 07074
12/31/2005 Page 4 of 7 pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments payrnents Kind of payment payment
HW  January 1, 2005 through Meeting expenses for attendence at Check
December 31, 2005 376 quarterly trust fund meetings
70 Meeting expenses for attendence at Check

monthly delinquency committee meetings

5 Meeting expenses for attendence at Check
special trustee meeting

T a5t

Amounts paid on behalf as a trustee of Masons Health and Welfare Trust Fund (Trust Fund).

The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



item
Airfare, Train, Bus
Meeting Registration

Hotel
Breakfast
Lupch
Dinnar
Porters-Beilman
Taxis, Bus
Maid
Snack
Alrport Parking
Other:

Coffee

Car Rental

Gas

Valet

Private Auto - mileage

Cart

Parking

Toll

Long Distancs
Laundry

Totals

Lawrence Correa

Hollywood, Florida

International Foundation - Investment instituteLegisiative Update - Pension

NoDate  4/15/05  4M16/05  4/17/05  4/18/05  4/19/05  4/20/05  4/21/05 4122005  4/23/05
4,236.93
885.00
26529 26529 - 26529  265.29 98.10 9810  136.25
24.14 24.14 24.14 18.36 21.36
27.26 3.96 10.14
8628  76.41 51.95
5.00
5.00 5.00 5.00 5.00 5.00 5.00 5.00
15.10 19.38 12.66 10.41
80.00
5,121.93 2010 28467  379.68  397.08 32638 12542  147.26  151.66 85.00
7.039.20
=)
[%)
aQ
[4]

-}

L3O



Alrfare, Train, Bus
Meeting Registration

Hotel
Braakfast
Lunch
Sinner
Porters-Bellman
Taxis, Bus
Maid
Snack
Airport Parking
Other:

Coffee

Car Rental

Gas

Valet

Private Auto - mileage

Cart

Parking

Toll

Long Distance
Laundry

Totals

__dtem

No Date

8/08/05

Lawrence Correa
International Foundation - Fraud Prevention - Pension
' Washington, D.C.

8/09/05 8/10/05  8/11/05  8/12/05 8/13/05 8/14/05 8/15/05  B/16/05

4,417.75
. 650.00

5.00

20.86

250.76 250.76 64.31 130.80 141.70
20.08 20.05 15.58 11.81

oAl
@t

34.83 8.07 31.23 8.11
500 5,00
20.00
5.00 5.00 5.00 5.00

6.82 1.29 1.61

76.74

5,067.75
6,287.37

25.86

282.58 310.64 102.43 183.80 237.47 76.74 0.00 0.00

L Jo g a8ed



tem
Airfare, Train, Bus
Meeting Registration

Hotsl
Breakfast
Lunch
Dinner
Porters-Beliman
Faxis, Bus
mMaid
Snack
Airport Parking
Other:
Coffee
Car Rental
Gas
Valet
Private Auto - mileage
Cart
Parking
Tall
t ong Distance
Laundry

Totais

Lawrence Correa
International Foundation - Legislative Update - Annuity
Washington, D.C.

NoDate  5/13/05__ 5/14/05 _ 51505  5/16/05 _5M7/05 _ 5/18/05  5/19/05  §/20/05 5/21/05
4,813.01
1,295.00
301.14  301.14  301.14  301.14 16350 168350 13625
19.87 22.64 18.41
12.18
57.67 £9.83 8.47 47.33
5.00
5.00 5.00 5.00 5.00 5.00 5.00 5.00
9.40 5.90 3.99 13.09 10.54
80.00
6,108.01 1440  307.04  387.67 37597 30614 21167 20000  188.12 85.00

B,185.02

L 30 L 28ed



LLEMKE, CHINEN & TANAKA, C.P.A,, INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H. TANAKA, C.PA.

210 WARD AVE., SUITE 336
PAUL D ASaNG, G FA HONOLULU, HAWAII 96814-4012 WA
EDWIN K. NITTA, C.P.A, TELEPHONE (808) 533-6254 R 8 2006
TERRY A. TAKAKI, C.P.A. p b

DATE: February 25, 2006
CERTIFIED: 7004 2510 0001 2810 0034

TO: U. S. Dept. of Labor
Employment Standards Admin, Office
of Labor-Management Standards
200 Constitution Ave., NW, Room N-5616
Washington, [DC 20210

NAME FORM AMQUNT CHECK

Correa, Lawrence
Bricklayers Union, Local No. 1 LM-30  YE 12/31/05 None None

Correa, Lawrence
O.P.C.M.1.A., Local Union 630 LM-30 YE 12/31/05 None None

Please Receipt and Return One Copy




‘H ]?7,0 ¢

LEMKE, CHINEN & TANAKA, C.P.A., INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H. TANAKA, C.P.A. 210 WARD AVE., SUITE 336
;28{‘3_5’;&*,‘4;'“3&;?-"-"- HONOLULU, HAWALI 96814-4012

EDWIN K. NITTA, C.P.A, TELEPHONE (808) 533-6254
TERRY A. TAKAKI, C.P.A, .

April 7, 2006

Certified Mail w/Return Receipt
7003 1010 000 2061 5697

TO:  US. Department of Labor
Employment of Standards Admin Office
of Labor - Management Standards
200 Constitution Avenue NW, Rm N-5616
Washington, D.C. 20210

Artention: Mr. James Haskins

NAME FORM FILE NUMBER

Bricklavers Union, Local No. 1 LM-30 YE12/31/05 U-07074
Correa, Lawrence

Bricklayers Union, Local No. 1 LM-30 YE12/31/05 U-07073
Moriwaki, Nolan

O.P.C.M.LLA., Local No. 630 LM-30 YE12/31/03 U-07150
Saito, Anthony

Please receipt and return COPY to our office
using the postage paid envelope enclosed




FRED H. TANAKA, C.P.A
THOMAS M. H. PARK, C.P.A,
PAUL H. ASANO, C.P.A.
EDWIN K. NITTA, C.P.A.
TERRY A. TAKAKI, C.PA.

LEMKE, CHINEN & TANAKA, C.P.A,, INC.
CERTIFIED PUBLIC ACCOUNTANTS

210 WARD AVE., SUITE 336
HONOLULU, HAWAII 96814-4012
TELEPHONE (808) 533-6254

April 7, 2006

U.S. Department of Labor

Employment of Standards Admin. Cffice
Of Labor-Management Standards

200 Constitution Ave., NW, Room N-5616
Washington, D.C. 20210

Attn: Mr. James Haskins

Dear Mr. Haskins:

As discussed in our recent telephone conversation we have enclosed Form LM-30, Labor
Organization Officer and Employee Report for the year ended December 31, 2005 for the

following:

Name File number Name of labor organization
Lawrence Correa U-07074 Bricklayers Union, Local No. |
Nolan Moriwaki 1J-07073 Bricklayers Union, Local No. 1
Anthony Saito U-07150 O.P.CM.LLA, Local Union 630

We have also enclosed z copy of the transmittal letter that was originaily sent with the above-

listed items.

If you need any additional information or have any questions regarding the filing of these items
please contact our office. Thank you. for your understanding and cooperation.

Yours truly,

Pl

Paul Asano

Encls.




